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Background:  Weekend admissions (WEA) are associated with a higher risk of complications compared to weekday admissions (WDA) 
for several cardiovascular diseases including myocardial infarction. We aim to ascertain the effect of WEA on in-hospital mortality in acute 
aortic dissection (AAD).
methods:  We used the Nationwide Inpatient Sample, a nationally representative sample of hospital discharges in the US, to extract 
hospitalizations with a primary diagnosis of AAD for 2007-2011. The effect of WEA on in-hospital mortality was tested using logistic 
regression models. Survey analysis techniques were used to generate national estimates.
results:  There were an estimated 60,403 hospitalizations for AAD in the US of which 8541 (14.14%) died during hospitalization. There 
were no significant differences in demographic characteristics, co-morbidities or hospital characteristics between WEA and WDA. Mean 
time to principal procedure was significantly higher for WEA compared to WDA (1.77 vs. 1.52 days, p=0.03). In-hospital mortality was 
13.77% (95% CI 12.8 - 14.7) for WDA compared with 15.36% (95% CI 14.0 - 16.8) for WEA (OR 1.14, p=0.037). This association remained 
significant after adjusting for age, gender and comorbidities (OR 1.15, p=0.029).
conclusion:  Weekend admissions for AAD have significantly higher in-hospital mortality compared to weekday admissions. This may be 
due to a significantly longer time to life saving procedures owing to staffing shortages on weekends.
Patient and hospital characteristics
Patient characteristics Weekday admissions(n=46307 ± 2208)
Weekend admissions
(n=14096 ±676) p-value
Site
Thoracic
Abdominal
Thoraco-abdominal
Unspecified
57.32%
20.11%
17.93%
4.63%
58.71%
18.07%
18.15%
5.07%
0.09
Age (mean ± se) 64.04 ± 0.23 63.82 ± 0.34 0.49
Female gender
(%) 38.77% 39.40% 0.56
White
Black
Hispanic
Asian/Pacific Islander
Native American
Other
Missing
54.32%
16.64%
5.04%
2.9%
0.4%
3.5%
17.54%
53.03%
17.13%
5.49%
3.1%
0.37%
3.56%
17.31%
0.74
Charlson comorbidity index
CCI 1-2
CCI 3-4
CCI >4
69.59%
24.44%
5.97%
69.74%
24.03%
6.23%
0.82
Household income quartile
Quartile 1
Quartile 2
Quartile 3
Quartile 4
26.23%
25.25%
24.9%
23.62%
26.68%
25.68%
24.02%
23.62%
0.78
Number of days to principal procedure (Mean±se) 1.52 ± 0.07 1.77 ± 0.13 0.03
Hospital region
Northeast
Midwest/North Central
SouthWest
19.73%
24.02%
33.48%
22.77%
20.68%
22.49%
34.19%
22.65%
0.35
Teaching
Non-teaching
68.76%
31.24%
69.77%
30.23% 0.33
Rural
Urban
4.32%
95.68%
4.45%
95.55% 0.75
Bed Size
Small
Medium
Large
6.78%
17.98%
75.24%
6.03%
16.87%
77.11%
0.13
